
CALIFORNIA FORM 700 
FAIf;/: POLITICAl. PRACTICES COMMISSION 

RECt~T~IFMENT OF ECONOMIC INTERESTS 
IR POllTlC,\1 

@ h !~'iV'/i,~,!~i ICES COI-lMIS~SIONCOVER PAGE 
A PUBLIC DOCUMENT 

REC~lfJcD 
SEP 2 6 2011 

\t:) Pleas~i~p;"orpri;'tlinink I! SEP 30 AMII: 05 OCEANSIDE CITY CLERK 
~NA~.~E~O~F~Fll~E~R----------------~(~~S~T~)----~~~~--------~(~FlR~S~n----------------~~~~(M~,D~D~lE~)--------

FELLER 

1. Office, Agency, or Court 

Agency Name 

CITY OF OCEANSIDE 
Division, Board, Department, District, il applicable 

CITY COUNCIL 

~ II fiflng for multiple positions, fist below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

JOHN (JACK) L 

Your Position 

COUNCILMEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ o County 01 ______________ _ 

181 City 01 OCEANSIDE o Other 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --.1--.1 __ 
(Check one) 2010. ·or .. 

The period covered is ~~~, through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --.1--.1 __ o The period covered is --.1--.1 __ , through the date 
01 leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: __ _ 

o Schedule A·1 • Investments - schedule attached 181 Schedule C • Income, Loans, & Business Posnions - schedule attached 
o Schedute A~2 • Inveslments - schedule attached o Schedule D • Income - Gifts - schedule attached 
o Schedule B • Real Properly - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

.. or .. 
o None· No reportable interests on any schedule 

5. Verification 
                                           
                                                          

                                    
                                        

                                             
                                                                                   ⁨⁾†                                                                    
                                                                                                    

                                                                                      ‱‰⁲⁥⁾⁧‹⁴⁽⁯⁩⁬⁉›⁹•‬†

Date Signed ___ ~,.:0c::9,.;~2,",6'-',,-11:,-. ___ _ 
. (momh. day. year) Si⁧※⁽⁽⁽⁽″⁽⁮⁡⁴⁵⁲⁥⁴⁩⁾⁾⁾⁾⁾⁾‽⁲‭‭‭‭                                                           

                          
⁆⁾⁐⁃†                    ‸‶‶‧′‷‵⁾‷‷′†                
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

I' F; i, ,; ; i';t.,,-CO"ER~PAGE 
JAN 3 1 2011 

Please type or: print in ink. II J:i'f? -l} PH 3: 43 
OCEANSIDE CITY CLERK 

NAME OF FILER (lAS!] 

Fe.lter 
(FIRST) 

:Jab h (JackJ 
IMIDDLE) 

J... 
1. Office, Agency, or Court 

Div~ion, Board, Departme t: Distric~ if applicable 

. C-i +v Co~~j I 
Your Position 

C2IMlc.i /1rI(!1tt ber 
~ If filing for multiple positions, list below or on an attachment 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State D Judge (Statewide Jurisdiction) 

o Multi-County ~~ _____________ _ 

Neityof 0 cea-v...~ .. oJe. 
OCounlyof ______________ _ 

OOther ______________ _ 

3. Type of statement (Check at least one box) 

Rf' Annual: The period covered is January 1,2010, Ihrough December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. -or-

The period covered ~ --1--1 __ , Ihrough December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough Ihe dale of 
leaving office. 

o Assuming Office: Dale --1--1 __ 

D Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or ('None." 

D Schedule A-1 -Investments - schedule atlached 

D Schedule A·2 • Investments - schedule allached 

g Schedule B - Real Property - schedule allached 

o The period covered is --1--1 __ Ihrough Ihe dale 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

.l!a"Schedule 0 • Income - Gifls - schedule aHached 

o Schedule E - Income - Gifls - Travel Payments - schedule atlached 

O None - No reportable interesls on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Age~y Address Recommended - Pu/Jic Document) 

         
                         

      ⁊⁦⁾⁓‭″‰⁳‱†‮
I have used all reasonable diligence in preparing this statement. [have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document 

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed 0 I L{ ~L!J, Signature _---=‹‹‹‹‹※‹‹‹‹⁽‽‽⁽⁽⁽⁽⁽⁽⁽※‹‹‹※‹‹⁽‮‮⁴‮‮
FPPC Form 700 (201012011) 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PliACTICES COMMISSION 

Name 

Jahn Crack':> fe..l/e(' 

STREET ADDRESS OR PRECISE LOCATION 

-243' "SbOr:iSd (J~~ 
CITY 

0(; .!::;::M.6~ de I 01- q;;?,osf:. 
> 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
-----.l-----.l~ ~~~ o $10,001 ~ $100,000 

2'"$100,001 • $1,OaO,DOO ACQUIRED DisposeD 

DOver $1.000,000 

NATURE OF INTEREST 

o OWnership/Deed of Trust o Easement 

0 Leasehold 0 
YrS. remaining o~" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

2"$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that 'is a single source of 
income of $10,000 or more. 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 
~~~ ~~~ o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o ONnership/Deed of Trust o Easement 

0 leasehold 0 
YI'S. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is. a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to .your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

IN1;EREST RATE TERM (MonthslYears) 

___ -----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500·- S1,OOO 0 $1,001 - $10,000 

D $10,001 . $100,000 DOVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----'0/0 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500· $1,000 

0$10,001 • S100,OOO 

D Guarantor. if applicable 

o S1,001 - $10.000 

DOVER $100,000 

Comments: _________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

OCEANS ELEVEN 
ADDRESS (Business Address Acceptable) 

121 BROOKS ST., OCEANSIDE, CA 92054 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NONE 
YOUR BUSINESS POSITION 

NONE 

GROSS INCOME RECEIVED 

D 5500 - $1.000 

o $10,001 - $100,000 

18] $1,001 - $10,000 

DOVER $100.000 

CONSIDERATION FOR \lVHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D loan repayment D Partnership 

D Solo of _________________ _ 

(Property. car, boat, etc.) 

o Commission or 0 Rental Income, list each source o( $10,000 or more 

181 Other POKER TOURNAMENT WINNINGS 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - 51.000 D 51.001 - $10.000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D. Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of 
(Property. car. Coat, etc) 

D Commission or D Rental Income, list each sourr;e of $10,000 or more 

D O1hor ------m;=;:;;---------
- (DesClibe) 

Commenm: __________________________________________________________________________ ___ 

... 2 LOAN RECEIVED 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to. 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Verification 
Print Name JOHN (JACK) L. FELLER 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------SO'I"'~"'I..,''''dd'''m''''',.--------

o Guarantor -------------------

D O1hor -----------m;=;:;;--------------
- (Desctibe) 

Office, Agency or Court COUNCILMEMBER, CITY- OCEANSIDE 

Statement Type 02010/2011 Annual I8I..1Q...Annual D Assuming D Leaving D Candidate 
IY" 

I hav~ used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under pe~alty of perjury under the laws of the State of California that t                      

09-26-11 Date Signed 
(mon/h, day, yea" 

Signature 

FPPC Form 700 Amendment (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 

(d)(5)
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.JO h V\ C:r ac. ~ '\=c: II r' 

.. NAME OF SOURCE 

Ne.w Yes.tur-e. Uu.I"'c,h 
... NAME OF SOURCE 

AQQRESS (Btpiness AVdress ~l!tabre) 
"'r'O<XJ ~STr .. .Dr. _/ 
Q c.e~dc:. CA q.lO s". 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

o 'il1!!:::I.J.liL $':<VS"~ Le~./er'sl, i~ S"CUlLMit 
coTl<feci. 

--1--1_ $ 

--1--1_ $ --1--1_ $ 

--1--1_ $ --1---'_ $ 

Ii>o NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ >-$ __ _ 

--1--1_ $ ___ _ 

$ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

. 

ADDRESS (BUsiness Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACT'IVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF G1FT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1 __ , $, ___ _ --1---'_ $ ___ _ 

--1--1_ $, ___ _ --1---'_ $>--__ _ 

--1--1_ $ ___ _ --1---'_ $ ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


